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MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH AND WELFAR

Registration District No. . ___ ..

~62-011443

STATE FL
S ___Prrmary Registration District No. _;‘:_Q_}_':___Regu?ral s Mo, _i______ i: gﬂ

LE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE . +b. COUNTY dmiasi
VS 300 a Jackson * Missouri Jackson admisalon)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limirs
(1)
. z TOWN _Kansas City 40 YEARS ||. T™WN wansas City Yo B Mo DD
c. FULL NAME OF (If NOT in hospiral, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
23 & \ a,. < INSTTUTION Baptist Mem, Hosp, DOAY N0 : 1312 E. 6lst, Street Yes 0 No &Y
3 3. NAME OF DECEASED _ First Middle Last 4. DAITE Month Day Year
(Type or print) : OF
PR AUDRY BERNICE VON WEDEL | ™ March 11, 1962
5. SEX 6. COLOR OR RACE 7. Masried X1 Never Married []1 [8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 / Fe le ite Widowed [ Divorced [J l /31 /]_1. _M ;’ Months | Days Heours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
& el T'T Eﬁ\? %k'gg life, aven if retirad)
2 BUSESTT -— WALLA WALLA, WASH, o s A
7 ! 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR AvjFg/
—
2z ) ARTHUR OVE LESLIE WHITE _ CURT OTI‘O Von WEDEL
8 s 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT S S
— |« no, or unknown) | (If yes, give war or dates of 1ervig \XN Eé 8 %& g
99 - Ny Ay CURT OTTO Von WEDEL KANSAS CI 0.
—-—v—é—x- % = 18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY; ONSET AND DEATH
g B g IMMEDIATE CAUSE (a) -
e}
- Jle 8
o a Conditions, if any, DUE TO (b,
2. 3 X Sondions, )
Z|= above cause [a),
13 EE = stating the under-
lying cause last. DUE TO {c)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal PART 111. If decessed was female was
g isease condition giv ih PART | (a) there a pregnancy in last 90 days.
(24 bl .
E § Jﬂ/ { W rr_‘| Yes | O Ne I O Unknown
"‘E‘ =] 19 was OPSY 3 ACCID VUI vHONE]CW 20b. DESCRIBE HOW INJURY OCCURRED. (Emtgg nature of injury in PART I or PART Il of item 18.)
PERFORMED?
2 16| _vesO ne
i 3 ) . y
20c. TIME OF ou Month, Day, Year
Cz) E 2 INJURY  am. r/ ’
¥ a BN E: 4-)/
- @ D" | T20d. INJURY OCCURRED™ T, IR or about’home, | 204, CITY, TOWN, OR LOCATION
o 8 WHILE AT WORK [J K? factary, sres ifice btdipc) r
5 o o a > NOT WHILE AT WORK [J . ﬂ Y. Qf/}
[TT] L]
S o [ |-|<-' T3 | 21, 1 attended the deceased from
B = | |® 8:40 P
s 3 o -é..‘é Death occurred at L =
g i 8 ol ].'::9 32, SIGNATURE {Degree or mle(p | 225. ADDRESS
> I
- @ E | fi v/l M
- It ATION, T 23 Dbe¥™ 23c, NAME OF ) F
o] a
z o MAR.14,1962 D, W, NEWCOMER'S SONS| KANSAS CITY MISSOURI
= < | TZ4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. WISIRAR'S SIGNATURE
w g
— A -
= 5| Mellody-McGilley-Eylar Woodland | 9-/¥ 62 % 7%

{Licensed Embalmer’s Statement on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Lk

or by Student Embalmer No.

working under my personal supervision.

Student Signed s

Signature of Student Embalmer
Licensed Embalmer No. q ? ‘3

P. O. Address K‘ c‘_ % -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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